
Ius PRINTERS INK 
US PRINTERS INK 

Manifest Date Bates# 
03/26/1990 

Total Records: 1 

Manifest# 
89631274 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 
1000.8 LBS CMP 

Default Volume: 0 Total Waste Volume: .5004 

Page 1 of 1 



(.i 

~ ... 
N .., 

~ 
a: 
I!! z w 
0 
w 
tn z 
0 
Q. 
tn 
w 
a: 
....1 
< 
tj 
I= 
< z 
w 
~ 
....1 
....1 
< 
0 
_; 
....1 a: 
tn 
a: 
0 
> 
0 z w 
<!I a: 
w 
:I w 
z 
< 
II. 
0 

\ " 

State of Calilornia~ealth and Welfare Auancy 
Form Approved OMB No. 2050-0039 (Expires 9·30-91) 

Please pri!IJ or type. (Form designed for UH 011 elife ( l:l·pifch typ...mttH). 

SQ nslruc:lions on Back of Page 6 
and Front of Page 7 

Department of Health Sentlcea 
Toxic Substances Control Oivialon 

Sacramento. Cali!omi 

. UNIFORM HAZARDOUS Information in the ahaded ereaa 

Ia not required by Fedefella•. 
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WASTE MANIFEST 

b. 

EPA/au-

c. 
State 

EPA/Other 

d. 
Stele 

EPA/Other 

a. 

c . d. 

15. Spacial HandlinQ lnatructlona and Additional Information 

vJ6'i'CL /DLAVE~......SAF£Si9 ~AS:s&s Wt-tst,J ~NJ;:>l-lrJto. 

16. 

::c '( :...J c.&*'. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consrgnment are fully and accurately descnbed above by proper oh1pping name 

and are classified. packed. r:•arked. and labeled, and are in all respects in propar condition lor transport by highway according to applicable ontematlonal and 

national government regulations. 

Ill am a large quantity venerator. I certify that I have a program in place to reduce the volume and t.:>Xicily ol wasll' generated to the degrae I have determined 

to be economically practicable and that I have selected the practicable method at treatment. storage. or disposal c•Jrrentty avaijable to me which minimizes the 

present and future threat to human health and the environment : OR. ill am a smal! ,.luantity generator, I have made a good tailh effort to minimize my wasta 

generation and select the beat waste management method that is availab and that I can allord. 

Printed/Typed Name -~i,• Month Day 

6. E.~HC-

Month Day . ,, 
19. Discrepancy Indication Space 

Printed/Typed Na 

Year 

() 

Year 

8022 A (1188) 
87PG-22 
9·88) Previous editions are obsolete. 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: A 0 Box 3000, Sacramento, CA 95812 

J 
03/28/2000 "ORIGINAL MANI'FEST COPY" 

•' 


